Obstetrical and Gyn.cological Section 13 DISCUSSION.
at the moment, who found villi in the uterus of an old woman many yearseighteen, the speaker thought-after a confinement. There was no malignancy in that case, but it was one of considerable interest. The life-history of villi in the uterus subsequent to pregnancy and abortion was a question of importance, but one about which he had no definite knowledge.
Dr. GORDON LEY reiterated his statement that his diagnosis of chorionepithelioma had been based in part, as far as the invasiorn of the uterine wall was concerned, on Dr. Dudgeon's report. His reason for thinking the pregnancy was recent was the presence of a well-formed decidua. He had that day seen a specimen in which a vesicular mole was present in the uterus with an area of growth in the uterine wall. This case, he thought, was similar to the one under discussion, with the exception of the presence of the mole. Puerperal Eclampsia; Death due to Rupture of Subcapsular Hematoma of the Liver. By DONALD W. Roy, F.R.C.S. THE patient was under the care of Dr. Fairbairn at the General Lying-in Hospital, York Road. She was sent to the Hospital by an outside doctor with the diagnosis of " albuminuria of pregnancy." She was aged 38, III-para.
Previous obstetrical history: First child born in 1909, healthy; the patient had two fits (probably eclamptic) at her labour, but made a good recovery.
Second child born in August, 1910; normal pregnancy, labour and puerperium. Since then she had had a miscarriage at the third month of pregnancy.
When first seen at the General Lying-in Hospital on Noveilber 16, 1913, the presentation was right occipito-anterior; there was slight cedema of the legs; the urine was neutral in reaction, contained no albumin, no acetone or diacetic acid. On November 24 (a week later) the patient was admitted in labour at term. The urine then contained a trace of albumin but no acetone or diacetic acid. Labour was natural and lasted-seven hours fifty-five minutes, the patient was delivered of a poorly developed child weighing 5 lb. 7i oz. Twenty-seven and a half hours after labour ended the patient vomited and became incoherent. Two hours later she had an eclamptic fit, then several in succession: she became comatose half an hour later, two hours after the onset of symptoms, with a pulse of 130 of full tension; temperature 990 F. Thirty ounces of urine were drawn off with the catheter and found to contain 0 2 per cent. of albumin; no acetone or diacetic acid. The treatment was by venesection to 15 oz., followed by the intravenous infusion of two pints of normal saline with the addition of i dr. sodium acetate to the pint. Morphia i gr. sub cutem, enemata and rectal wash-out, and lastly a hot-air bath, in which tbe patient perspired freely. Three hours later the patient suddenly collapsed, became livid and pulseless, and died in an hour and a half in spite of stimulation.
At the post-mortem examination, made fifteen hours later, the body was anmmic but well nourished. The peritoneal cavity contained 1 pint of fluid blood; round about the stomach and adjacent parts there was 2 pint of clotted blood, making 41 pints of intraperitoneal blood in all. The liver was large, pale in colour, and covered with numerous subcapsular hoemorrhages of varying size. A large subcapsular heematoma occupied about half of the convex surface of the right lobe, reaching almost to its free edge. This hamatoma formed an oval swelling under the capsule of the liver, raising it above the general surface about s in. The hiematoma was 6 in. in diameter at its widest point and 4 in. in diameter at its narrowest point. Over nearly the whole of the heematoma the capsule of the liver had remained intact, but at its lowest and innermost point it had given way and blood had escaped into the peritoneal cavity to the amount of 41 pints. Microscopically the liver showed numerous and extensive areas of hmmorrhagic necrosis of the cells at the periphery of the lobules. The kidneys showed no obvious naked-eye change. Dr. Trevor, Pathologist to the Hospital, reports: "The kidneys show an -acute parenchyniatous degeneration. The tubal epithelium, though fairly well preserved, stains badly. The blood-vessels do not contain thrombi and there is no evidence of hyaline thrombi in the capillaries. The uterus and appendages were normal. The other abdominal and thoracic organs were apparently normal. The brain was not examined."
